POLLUTION INCIDENT REPORT

Tobyhanna Army Depot
Tobyhanna, PA 18466-5086

Incident Report Number: oo . Date: R& o Y] 2f

Location of spill: AidL X< CnsST Sipes
Date/Time of spill: Q¥ Juv Ol /302

Date/Time EMD Notified: 28 @ﬂ ol /305

Individual receiving notification: AE¢44 ﬁ,og_é‘y

Name of notifier: mige& duncAg Phone #: (797

Notifier work location: DUTS0E StonAos DD/,
[ A

Type of terrain: JEmg / =
Cause/Source of spill:
fuéL ﬁmg A;’r‘gft—cg D AL EFAK iN_ ANy OLn
D Yy For Theriwac Ufhwe s  Lapg SH, pren
0«7 _Apem _ DDTP |

Type of pollutant: V{,( Crrv  DEISEL r/qet-

Amount of pollutant released: 2o CALLopS

Were samples taken for analysis?:‘ YES _____ NO X
Sampler: /\)//\ Lab: ,\JIA
Disposition: ;’U/A

Other product information present: I\’/A

Impact on surrounding area, fish, wildlife, and vegetation:

fuge ol SpPiez.  onZ. fa0Znén? A  ITewd

Hano  S7anmd,




Corrective action taken to eliminate pollution source:

PBSngon7 _ fand  fineen  ppours  SToam  Dpaw.

0(/*7 ABSotEENT ,/c.ﬂe@ ON GLoudd,

CATed _Tab preecs  Ubrd  Fuce TAMK,

Personnel and Title at site: Sohin Nidoln i g‘«’(‘t

TAe szeic FidEnan THona s /\l’p%ﬂgic ] qu.e A0

Par _LEi> ASST Fuzcaedf ﬁ/’? Mrepspsa  EPS

TeLh mornss, fLigcee  Abgh Tomey _ PS5

g

[LO8enT - 7, 1G9 EN ANy Dipion A4S

. : / .
UM, €4y, 5, FlowwansS € guyp 2PAa7en_
Poss:}lllity of pir"sﬂonr{é contamin “1’6(1’1‘{ : 4 P

fuee _or HBuDS  AvD  pAamg of ﬁtf{/o/u»az_r

Injuries and extent: fPor &

Reportable quantity (RQ)?: YES b4 NO

I1f yes, what is the RQ?: /4 dap onN Solt

(POL: 1 drop on soil/water; 3 gals. or more on’asphalt/concrete)
Verified by: C 7?&',\)1.“ Ze
If reportable, what agencies were contacted?:
;PAD@/ B LCV\V\\/ Iv\m(o cos OH(‘Qb
L(’/'{‘L‘(’ W\.{,SS’qﬁ 2 - -
Phone Number: _R2(6-25<S3 Date/Time.: /A /12[01 = ]500
Type clean-up material used: 3 éié§ ARSoAREm T | 5 SMace Loons

Quantity used: 'SES b pou &

Names and work locations of spill clean-up personnel:'

Ve 7 v
Tre fzcc, a7 Ao ﬂﬂuy Lulmen botin fowars  OF0
\jf-(u MOV ARE i 7l {L/D/ﬁ,‘u '{//?.4"“{1, AT S
Nobert Tomasert; dpmetpsy T ihrunen, Lenh Taotzy, fomsy Diown
Total Manhours for clean-up: Zlé; f;;i:}i::;;;‘

La G Cokhinan
Tohn Nideh



Effectiveness of the Ingtallation Spill Contingency Plan:
S,ﬂ.u_ fras ADPAESS & Al Aezipns
PEESSpng o LESord 70 PouTal, AFS
Clape yp s Sp. /.

Conbined gpace Pevmit otublreod.

After Action meeting comments and recommendations:

Péneen  Zunz  Acpopren Sptl Dpesz Bpem B S5
Tr_Bial 2T A&Yor7 S W, HE Shouyen
HAVE  Kpvipd  To  Go 7o Ape 8S 55 FHeE
revacsr ,ﬁéamf Anvs  Che G

Tf \,L\\?clﬁ were b WL '{'0 BRMO.) S;u*l SL“’"U
haue bean <&vqh«Cdﬁ~ |

List Bar Code, nomenclature, and reason for disposal of any
property book items due to use during incident response:

Mow &

0 Voo 04,

Inst%yYétionUOn—Scene Coordinator

NOTE: RETURN THIS FORM TO EMD, BOX 5086



CONFINED SPACE PERMIT/CHECKLIST

Use in accordance with TYAD Regulation 385-1; proponent office is SIOTY-RK-S

*NOTIFY FIRE DEPARTMENT PRIOR TO ALL CONFINED SPACE ENTRIES, X57300
EMERGENCY - DIAL 911

Date: €.2%. B} 02 AT C) % Date: 02 . % Date: 02 %

Time: § 34(z |[LEL 7 % Time: LEL % Time: LEL %
EXEIRES Co @ . ppm EXPIRES Co ppm EXPIRES‘ ' Co ppm

Date | Date: /- 3. 0f HZS @ ppm Date: st | ppm Date: HZS bprh

Time: # Other: ﬂme; Other: Time: | Other:

Test Equipment: (Make/Model) S T k42 sm: Jfls

This permit indicates the conditions that existed at the time tests were conducted:
[J NOT SAFE for personne! O] INERTED:
[} ~SAFE for personnel, NOT SAFE for hot work
] SAFE for personnel, SAFE for hot work

[TJ NOT SAFE for personnel INSIDE
] safe for Personnel & hot work OUTSIDE

Unit/Activity:

EwnD Sk D
“-x-‘\o\,c P\eML\ ot e.»1 [

C Voo wp R&Msfw;

1 Work Area:

Type of Oporatlgn

\
Gas Free Engmeer s Slgnature

Phone: Date:
Workers Authorized Entry. p B P L . :
W‘YZS) T M\ A
Attendant: Q) i Y A 0(,\

***OBTAIN HOT WORK PERMIT FROM FIRE DEPARTMENT®**

[X] TripodiLine

m/\'/’isual D Electrical - Extreme: D Heat _
-, R IZ] Safety Harness
m”Vowe D Mechanical D Cold
] Radio [ steam ] Humidity [ Gloves
D Hardhat
Other Special Instructions: Special Instructions:
D Goggles/Glasses
D Hearing Protection
D Respiration
L__l Fall Protection
L] CONTINUAL FORCED AIR VENTILATION ] shoring
[ ] CONTINUAL MONITORING IS REQUIRED [ eFe

SIOTY Form 48, 1 Sep 96

Edition of 1 Aug 92 is obsolete




POLLUTION INCIDENT REPORT

Tobyhanna Army Depot
Tobyhanna, PA 18466-5086

Incident Report Number: ZZ-O[ Date: 3'Tu\q O\
J

Location of spill: L(,’ar»el\ous-e 2 Ba\x LI_

Date/Time of spill: ’Q?’\yu\\q ol
Date/Time EMD Notified: ?)i_s\u N (e} ] /L’) PR

Individual receiving notlflcatlon. .m ﬁfano//e
Name of notifier: L;jnd{;m Ht’// Phone #:
Notifier work location: D DT‘P

Type of terrain: [:w\cn:‘Le C/JC;_i[\Ou.SP F/oar‘

Cause/Source of spill: For’k/ -(L/’s + Eq ”erq c arcuna

I(’¢~<-€4'I l)exH'-(rvl /\Sw'(mt( nua/ L’n‘/"n 7"4’ ..uaranus4

f/oof‘» \71-15 iwes ﬂoSSll/w ctu ¢ ‘I‘Z’ duerc‘Aern;haf

Foilonie i wdod inctii e Yok Mo e el I2e

71 S‘f/ //4 /4145‘ ArCA,

Type of pollutant: S’c&l—g,\m‘c, /‘763 )cj

Amount of pollutant released: ﬂp"po\(, 2 04“0,\
L 4 " \J

Were samples taken for analysis?: YES NO X
Sampler: : Lab:
Disposition:

Other product information present: P pH e s ﬁ
, L4

Impact on surrounding area, fish, wildlife, and vegetation:

vA




Corrective action taken to eliminate pollution source:

Cw")“ a“C/ W AS (JCﬁlﬁa/ 'V+A £V00r “he ceildf

LIAS aggc:la(c/ er\a/ ﬂlc\zr’&/w\ [ io{c,_g“-—lc ,—!{.,(M

Personnel and Title at site:

'_’—:S—;Y'V\ Qfﬂn&/l‘e
Cf&t'\j Co

Possibility of personnel contamination: fs;;g/-e’

17"(".5&77,1e/wc’f/(unc in ‘/ﬁearec’ v/fu/é /l S Mru‘/{? /é"ra/uc“/c\nc/
~J PGSS:.':’ wellked n tT ’
Injuries and extent:

Not s r(,ﬂ()r‘fe:/,
Reportable quantity (RQ)?: YES NO X

If yes, what is the RQ?:

(POL: 1 drop on soil/water; 3 gals. or more on asphalt/concrete)

Verified by:

If reportable, what agencies were contacted?:

Phone Number: Date/Time:

Type clean—up material used: 2 b;;c,_g 4/5@,4,7_/,‘2 Srna //
Quantity used: [bﬁl&m(f'S C”p S,a, // Y~ H

Names and work locations of spill clean—up personnel:

T Beadle
élm{ﬁ (iffgiﬂa’\

Total Manhours for clean-up:




Effectiveness of the Installation Spill Contingency Plan:

DDTP ﬂ(ic/ mﬁt ‘Q//Cw (pcr‘)llvwi ﬂfo(‘z‘z-éfrej
ou‘ﬂl'\a/ L ‘H»Q— .9.” 9‘«*!\ ‘ No‘/m £ o‘p
Dn[fumc 4 s Et’mg ,2:’ f./ﬂqrea/& @r Dp7/0

After Action meeting comments and recommendations:

bmfrc,.enca\ rc.aaﬂ/mc /rcu_.rc/{,mes SZ,,.,J;/A@

JfoU-a/.« ()L‘) 4// ﬂﬂf’ﬂ /"(’/_Sd’/iﬂv/

List Bar Code, nomenclature, and reason for disposal of any
property book items due to use during incident response:

Insta11; ion OA-Bceme~Cesrdinator

NOTE: RETURN THIS FORM TO EMD, BOX 5086



POLLUTION INCIDENT REPORT

Tobyhanna Army Depot
Tobyhanna, PA 18466-5086

Incident Report Number: QQEZ"QXZ Date: thafdﬂZL
Location of spill: | B @ay s~

Date/Time of spill: U Lgor—

Date/Time EMD Notifiéd: 1502 %rs/qur@?/

Individual receiving notification: 51Ci%&&€

Name of notifier: CL)A,)I'\O/‘\ as Phohe #: 2300
Notifier work location: e Qb”n}

Type of terrain: Conmereke §kw/‘

Cause/Source of spill: 4;rklﬁ+ b“H(thg CNQrcﬂ\G(O’f

o~ O\/\c\f?wl -

Type of pollutant: Sw }&NR acyd
Amount of pollutant released:. - 14;’"5
B . . . { %
Were samples taken for analysis?: YES NO
Sampler: ' ‘ Lab:
" Disposition:

Other product information present: L2 K

Impact on surrounding area, fish, wildlife, and vegetation:

/Ua:‘)e/




Corrective action taken to eliminate pollutlon source:

p/ﬂ/)(/4 : ﬁi/éﬁ\

Wi 2 puldcaalbh

Personnel and Title at site:

Ao, T bt G bk, 7
A Thmas . foe Zof '

/4n B [Te Auf’

Mle / mw‘ {/4)

Possibility of personnel contamination: Ay
Injuries and extent: ,/uaﬁf(
Reportable quantity (RQ)?: YES No ><

If yes, what is the RQ'>

(POL: 1 drop on soil/water; 3 gals. or more on asphalt/concrete)

Verified by:

If reportable, what agencies were contacted?:

Phone Number: ‘ Date/Time:
Type clean- —up materlal used: S}J/r//‘)(“/}

[4
Quantity used: & ;2 //)S

Names and work locations of spill clean-up personnel:

Bl (ber - Fre Ak /4/%4’1'/ &)
/?‘/ 770/‘16'5 Y

/4’“! ig(”" / | ”

Total Manhours for clean-up: L 5(/




Effectiveness of the Installatioh:spill Contingency Plan:

Gpad
/

After Action meeting comments and recommendations:

e

List Bar Code, nomenclature, and reason for disposal of any
property book items. due to use during incident response::

A

NOTE: RETURN THIS FORM TO EMD, BOX 5086



POLLUTION INCIDENT REPORT

Tobyhanna Army Depot
Tobyhanna, PA 18466-5086

Incident Report Number: O2~|2 pate: _Slifoz
Location of spill: Rid. S5 - A
9

Date/Time of spill: S"/l /O.’) — l4i0
Da.te/Time EMD Notified: S/IIOD_ - 14 1's

Individual receiving notification: Ellen Clwse
v Magf '
Name of notifier: MAL Phone #: _§ 720

Notifier work location: Fcce th‘l’
' 1
Type of terrain: Ins,‘lc
Cause/Source of spill: m‘.{—oﬁq[ magt ww\‘} .

D' Ta Jeme Gy col M&H | F
Type of pollutant: QLLml\Ql @@ l}?‘;ﬁ:lynﬁ (i\;m‘; mggne-l—l\;l E#\;;
Amount of pollutant released: “2 3»43““\‘3 @ | Op .

Were samples taken for analysis?: YES NO é On fh‘ollov\

. ’ 7 S &(‘
Sampler: Lab: Co»»{'ﬂm
Disposition:

Other product information present: MSQ S i Oh ]ﬂgbd Qa.c
@ jnusr v\,o* -\;)r‘ @ . Emn s ~<e—.sem-chin3 @

Impact on surrounding area, fish, wildlife, and vegetation:

N/ A




Corrective action taken to eliminate pollution source:

Leakms Co«{nmefrs m(acw{ (npotr pac(\fﬂi Q\"“"W‘t’(’ MK.J
on Sp( ) a»\e& c9-<1u»v\a,«3wQ Vo xes 0(41:6&( A AIUMM'{"V‘

Personnel and Title at site:
.Mv ﬁ?ol(»‘-( ~ EmD

. {

ik Yareodt ~ Emy

My Gwss ~ Em)
Emm;l Md\a»v\\*s - bb‘tp

Possibility of personnel contamination: Thing
Injuries and extent: -~ Neone
Reportable quantity (RQ)?: YES NO 2§

If yes, what is the RQ?:

(POL: 1 drop on soil/wat:er, 3 gals. or more on asphalt/concrete)

Verlfled by : ﬂ*qle-01iv:

If reportable, what agencies were contacted?:

Phone Number: ' Date/Time:

Type clean ~up materlal used: ;ﬂb&n&gn4'
Quantity used: [ Ib,

Names and work locations of spill clean-up personnel:

R,omlv ﬁmlmr Emn
"hf’t. phrqu‘ Em
thdk/ Gvwss ~ Em\

Total Manhours for clean-up: 2\




Effectiveness of the Installation Spill Contingency Plan:

?(‘“’\ aMk\tSSd Pé‘actd‘*’r‘-s ’I'b “WSlor \w«?/ Q‘@*—t .

After Action meeting comments and recommendatlons

_@ DHTP S(mw\d congidee 1ohert \"'lS .orac“rot/
er V\o% to [eetp chemicals \'Dur(lNlS‘J [4 H@S’ @ﬁ?ﬁq
e q.mou\/ -Qam NCCSS has uel ‘o“n i us&{m has Z““*>
DQ“"C*S S‘}"C(‘CO( M-wa{‘ + Jre S\pmv Ham looé"""\

@ A mMsBS was Pw"'f au«:lqwf —éw d,\am‘[cQ’m

(5‘( £rest P«st\ BBTP gl«\m{l Chsurc 4&&/ }wut MS[)S.: -

aom‘a‘o(ﬁ -CD\— a” ﬁa_eadous W'/‘bfmj 7“\“/ use, Co«l-«giEMﬁ_
asc (s foce (XS{D?O .

'Llst Bar Code, nomenclature, and reason for disposal of any
property book items due to use during incident response:

| Ar—va

Tnstallat 1orUOn Scene Coordinator

NOTE: RETURN THIS FORM TO EMD, BOX 5086



POLLUTION INCIDENT REPORT

Tobyhanna Army Depot
Tobyhanna, PA 18466-5086

- : - ft : y Z
Inc:@ent Report Number: Qj / Date: 2 /‘7@7@
Location of spill: Ou‘l"syd( S'}‘Dr"sj-ﬁ—

Date/Time of spill: Un EnoorN
Date/Time EMD Notified: }450hes.

Individual receiving notification: r@hﬁm‘*m{k @f’”“T
Name of notifier: QL\ll () Mol Phoh,e. #: 15? )
Notifier work location: Zfﬂ{j) |
Type of terrain: Mod #Fred ﬁ%w( f‘\fh\*? arca
Cause/Source of spill: Ere Jeakiag om aven

(F"L{/ )CIHU AL N O{r\eScl Teh-ua;w‘.

Type of pollutant: ij?Si (j;WI

Amount of pollutant released:. /p}"fglf’ |

Were samples taken fbr analysis?: YES ____ 'NO AEL__
Sampler: Lab:
" Disposition:

Other product information present:

Impact on surrounding area, fish, wildlife, and vegetation:

A

A4




Corrective action taken to eliminate pollution source:

NfFM-502 me‘yifo{dh qj@ y So'), remeved d'./lplc\ceé'
0“»<DWth¥wki—S$'fAtei_gu7zl

Personnel and Title at site:

Chil (e aiels
Mike Yarcen 7

Possibility of personnel contamination: VETAS
Injuries and extent: /V’ﬁ/{
Reportable quantity (RQ)?: YES ><' NO

If yes, what is the RQ?: lohvf>

(POL: 1 drop on soil/water; 3 gals. or more on asphhlt/concrete)

Verified by:

If reportable, what agencies were contacted?:
JK;B

‘fﬁ’biup ﬂ‘wn\/"kys}

Phone Number : F26 -2 Date/Time: ] 840N ;)Lf/%y 7T
Type clean-up material used: OFRM-S00
Quantity used: / g ﬁq}

v

Names and work locations of spill clean-up personnel:

Mk Mored )
Bill Chpky MY
Geome Pruzy DDTP

Total Manhours for clean-up: éL




Effectiveness of the Installation Spill Contingency Plan:

goed
7/

After Action meeting comments and recommendations:

List Bar Code, nomenclature, and reason for disposal of any
property book items due to use during incident response:

;9stallati9ﬁ'0n—Scene Coordinator

NOTE: RETURN THIS FORM TO EMD, BOX 5086



